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Background: Radiofrequency (RF) catheter ablation (CA) is widely accepted as a means of treating AF. For this purpose, open-irrigated electrodes 
are the most popular ablation tools(1). In contrast, much less is known about the safety or efficacy of AF ablation using closed-irrigated (CI) RF 
catheters. Specifically, the absence of a continuous jet of coolant to disperse microthrombi at the catheter tip-tissue interface is thought to be a 
theoretical disadvantage of CI RF delivery. We describe our experience of AF ablation with CI RF catheters.
Methods: 53 patients (52.3 ± 11.3 yrs; 75.4% male; median CHADS score: 0) for AF ablation (paroxysmal AF 56.6%) were warfarinised for at least 
3 weeks pre-operatively; 20% had therapeutic INR on the day of the operation. Heparin (100 U/ kg) was loaded in all cases, before trans-septal 
puncture (ACT then kept at 350 sec until the end). 3D atrial electroanatomic maps (EnSite NavX) were used to facilitate pulmonary vein isolation 
and additional linear / CFAE ablation as appropriate. RF energy was delivered through a 4 mm tip CI catheter (Chilli II, Boston Scientific), using the 
following generator settings: 32-38 W, 38°C, 40 sec. The catheter tip was cooled internally with 5% Dextrose (36 ml/min). Post-operatively, Wafarin 
was continued for a minimum of 3 months.
Results: No thromboembolic events, steam pops, or major complications were observed in-lab. At follow-up (mean 7.2 months), the single-
procedure success rates were 86.6% for paroxysmal AF, and 53.9% and 50% for persistent and long-standing persistent AF, respectively. All 
medication was stopped in 25% of cases.
Conclusions: Provided effective anticoagulation strategies are used pre/during/post CA, CI RF delivery is safe and effective for AF ablation.
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